?

Bayfield County
PO Box 58

(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Planning and Zoning Depart.

Washburn, Wi 54891

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

BAYFIELD COL!NTY WISCONSIN

v(l [1=] “ (,‘j \
{ = DateStamp (Recel‘ved)

Ul JUN 2 6 zucy

Permit #:

- Ol

Date:

7-13-30

Amount Paid:

RO

(0aA-

Refund:

Original Application MUST be submitted

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED — I

[0 LANDUSE [] SANITARY [ PRIVY [ CONDITIONALUSE [1 SPECIALUSE [1 B.0.A. [] OTHER
Owner’s Name: , Mailing Address: <3 City/State/Zip: \53‘5// 7 Telephone:
MUTTH o * M e g’ | ST R orrabl A psti S Aoy &7~ F2
Address of Property: City/State/Zip: :é! |I7P hson g .
SAPYS Sowc Bily) AN (/,615 LE Loy S¥8EF/ '
Contractor: S %~ =77 KWG e: < b Plumber: Plumber Phone:
ChYLE oy B2/ N
Authorized ngnt. (Person Signing Application on behalf of Owner(s)) Agent Phone: Age’uﬁanfng Address (include City/State/Zip):_ ) Written
: 25 - A ﬁé/‘ &7 5752/ | Authorization
4 ) , = ' — . Attached
éé//ié %’5@/4/ 5F30-0157 | | Aa75 semnrsT L0 8 Yes 0 No
PROJECT Tax ID# Recorded Document: (Showing Ownership)
LOCATION Legal Description: (Use Tax Statement) ?3 75 Rols Fd 59995%
Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
1/4, 1/4 —_—
Section / X i , Township /7?,. 3 N, Range g ' Town of: & 4 g //’ kot Sire Acreaégﬁj_\j__
% Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your Property dire Watlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present?
Y.Shoreland —p . Zone?
s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes .Yes
If yes---continue —p feet N No \No
[] Non-Shoreland
Vfa::”e atlTi':"e Total # of What Type of Type of
2 ﬁ:lfuzte'on beolat Project Project bedrooms Sewer/Sanitary System(s) Water
doratad tirre ) # of Stories Foundation on I_s on the property or on
B aterial 2 property Will be on the property? property
\Lyew Construction [1 1-Story [1 Basement X 1 [] Municipal/City [] City
s 7 1- R [1 (New) Sanitary Specify Type:
[ Addition/Alteration O lLitff:ry * [J Foundation o2 . ) Y Specify Typ [ Well
$ = - :
; ~ . [l E i 3 |
7{%‘){_@_ [l Conversion [1 2-Story [1 Slab 03 REaniry IERiSts IS EEE i Tpe M
£
[ Relocate (existing bidg) | 0 O ~J Privy (Pit) or [I Vaulted (min 200 gallon)
] Run a Business on ! ; Use [1 None [1 Portable (w/service contract)
Property \fLYear Round [1 Compost Toilet
] 0 [l None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: Width: Height:
: s r
Proposed Use v Proposed Structure Dimensions aquare
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
- . ith Loft X
Rf Residential Use w! ( )
with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2n9) Deck ( X )
[J Commercial Use - (29)
with Attached Garage ( X )
] Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) ( X )
[ Municipal Use 0 Addition/Alteration (explain) ( X )
O | Accessory Building (explain) ( X )
O Accessory Building Addition/Alteraticn (explain) ( X )
[0 | Special Use: (explain) ( X )
0 | Conditional Use: (explain) ( X )
M Other: (explain) 5%4/(_7.5 72 X '@/6)//{ ( 3 “ X JO ) /7C7
/ FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES FAGAL AL

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described ..

property at any reasonable time for the purpose of inspection.

Owner(s):

(If there are Multiple

Authorized Agent:

Owners hsted/peed All OW) of authorization must accompany this application)

you are signing on b&Ralf of the owner(s) Sfétter of authorization must accompany this application)

Address to send permit /&//; g 5 M&//4C;é'/;z7 M

CABLE £y 575

Date

Date %/ Fol L2

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

raw or Sketch your Property (rg@f&?@s@f what you are applying for) ]

Fill Out in Ink — NO PENCIL

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on-Rlot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek, or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

S el ATTACHLEL)

Changes in plans must be approved by the Planning & Zoning Dept.
ured to the closest point)

Ry - Setback Descriptioh Setback
11 el | S o Measurements e ) z Measurements
iterline of Platted Road > Fod” Feet Setback from the Lake (ordinary high-water mark) (@] Feet
lished Right-of-Way > LoD Feet | Setback from the River, Stream, Creek o Feet
Setback from the Bank or Bluff _— Feet
Lot Line Feet
h Lot Line = o’ Feet Setback from Wetland T Feet
= / 12 Feet 20% Slope Area on the property [3Yes [1No
> /85 Feet Elevation of Floodplain Feet
£ 4
k or Holding Tank A Feet Setback to Well AR Feet
) /,(//Al Feet . 3
(Portable, Composting) = 5D Feet |
“construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
irveyed corner or marked by a licensed surveyor at the owner’s expense. <
it or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible fr;m
iurveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
surveyor at the owner’s expense. h

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

%uwmrgumpa‘nsible for complying with state and federal laws concerning constructlon near or on wetlands, lakes, and streams Wetlands that are not assouated W|th open water can be difficult

County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Reason for Denial:

Permit Date: 7‘ l3 _ao

‘ “ Is Parcel a S d Lot ) S < s .
. fie sl ptb Standard Fot ) S0 Yes fgeed of Reford)—— ﬂ/No Mitigation Required | [1Yes [I“No Affidavit Required | [1Yes [I#No
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) #'No Mitigation Attached | OYes [LNo Affidavit Attached | [Yes [N
Is Structure Non-Conforming | [ Yes No el N 2
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[l Yes [INo Case #: [ Yes [INo _Case #:
Was Parcel Legally Created | [Yes [ No Were Property Lines Represented by Owner | B-Yes [J No
Was Proposed Building Site Delineated | #Yes [ No Was Property Surveyed | [ Yes [J No
Inspection Record: ¢ = 24
Zoning District (

Lakes Classification ( 2\

; , A
Date of Inspection: 6/2 ‘)//M | Inspected by: W Date of Re-Inspection:

Condition(s): Town, Committee or Board Condntlons)ttached” [0 Yes [ No=—(If No No they need to be attached.)

,, i
4 /ﬁd&xc é5 4'//¢l/e/// Goy,) Vo

Use bGes

Pl 2 P
Signature of Inspector: W%L/ Date of Approval: / /
‘ 24/

Hold For Sanitary: [J Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [] O

®®August 2017 (®Oct 2019)
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jillage, State or Federal

P Acberenind | BAYFIELD COUNTY
PERMIT

s

PECIAL —

WEATHERIZE AND POST THIS PERMIT
CONDIT|ONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 20-0162 lssued To: Matthew Hedman / Karl Kastrosky, Agent

Location: - Ya of - v Secton 13 Township 43 N. Range 8 W. Town of Cable

E 700’ N 'z of
Gov't Lot 2 Lot Block Subdivision CSM#

For: Residential Other: [ 1- Story; Stairs to the Lake (3’ x 50°) = 190 sq. ft.]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as proposed. Use best management practices and prevent soil erosion.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or

modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

July 13, 2020
Date

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.




L s U APPLICATION FOR PERMIT Permit #: DOISY T
Bayfield County BAYFIEALQ CQUNJ'Y W’qul}lsll\!_ \
i T = Date: N
Planning and Zoning Depart. q g Iy [c ‘ W 7‘8 m ©
PO Box 58 “?“ stamp (Received) ' J’ Amount Paid:
Washburn, W1 54891 17 a -
(715) 373-6138 1l ’JAN 172020 Y -

Bayfield Co. Zoning D Refing:
INSTRUCTIONS: No permits will be issued until all fees are paid. . pn—
Checks are made payable to: Bayfield County Zoning Department. -
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —» I [0 LANDUSE [J SANITARY [ PRIVY [0 CONDITIONALUSE [1 SPECIALUSE [ B.O.A. [1 OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:

Dale W Voigt [6235 Frels R | Cuble Wi B4gdl | T15-380-0o0s
TRLHE ol RY OO [ “Golle i B4Z) -

Con rac[;r’:\ Contractor Phone: PitfTIET PlasmberPhone—
I\ | b ’\"L N &s 3N,
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authgriza%on
- = Attached ‘=&
Allew, D). Aomondcon 715298- %20 | 419590 Freke RI £ e Wndans | 38, 2
Tax ID# Q6071 371 55y Recorded Docume=*- /Shawing Ownership)
PROJECT . ¥ J > 1 ;
Legal Description: (Use Tax Statemejt) ﬁ, C
LOCATION m Exmitert se& AMJ Exh\);r&. 344 Seeattuchd A
Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
1/a, 1/4

Section 2 1 , Township l % N, Range 07 W TOWHOCf:‘ q\’\y bot Size Aﬁﬁ , SLfg

ﬂ P\ [] Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[l Shoreland —p[ . : - :
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes---continue —p feet No No
7 Non-Shoreland
Value at Time
of Completion bedi::ms What Type of 13\’,2 ::f
*include Project # of Stories Foundation @ Sewer/Sanitary System i
donated time & Is on the property?
material structure property
| New Construction [] 1-Story [1 Basement 01 ] Municipal/City O City
| Addition/Alteration | [ 1-Story +Loft | [1 Foundation | [ 2 [l (New) Sanitary SpecifyType: | (1 Well
s || Conversion [l 2-Story O O3 ] Sanitary (Exists) Specify Type: g
[1 Relocate (existing bidg) | [ O [ Privy (Pit) or [] Vaulted (min200gallon) |
[1 Run a Business on Use [l None [1 Portable (w/service contract)
Property [1 Year Round [1 Compost Toilet
0 0 [ None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Width: Height:
Proposed Use v NAProposed Structure Dimensions ::;:;ee
0 Principal Structure (first structure on property) ( X )
] Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
[] Residential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2"d) Deck ( X )
%Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (I] sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
. O Addition/Alteration (specify) ( X )
[ Municipal Use O Accessory Building  (specify) ( X )
0O Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
%_| Conditional Use: (explain)_(Grav €T o tludhi nyseceenng il GNS‘N:) ( X )
"0 | other: (explain) IS years ot o Yot usu - é_m)_k.harv\ X )
S ¥

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County.relying on this information | (we) am (gre) proyiding in or with this application,(we) consent to county officia harged with ad terlng county ordinances to have access to the above described
property at any reas@me fof the pugpose of spect:u 2

owner(s): _4 /M&} é’ Qg Ll F wmte ‘ //‘3)20 20

(If there are Multpre’S’ wners |j d on the’Dee ] dwners must sign or I?tter (s) of authorization must accompany thls‘ﬁwcanon

Authorized Agent: X, Wa——r\/ ‘ Date ‘!H )M?Ja

(If you are signing on on behalf of the owner(s) a letter of buthorization must accompany this application)

= ~ . Attach
Address to send permit L‘ \ qq 0 \ "C\x «A £ C" “" ' ")‘ 5*2’», Copy of Tax Statement

If you recently purchased the property send your Recorged Deed

Wi C




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

ox below: Draw or Sketch your Property (regardless of what you are applying for) —|

A}

3

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(7) Show any (*

Proposed Construction NA G"‘MS’&O\%W&& :
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

): (*) Wetlands; or<(*) Slopes over 20%

Fill Out in Ink — NO PENCIL

Grrrvel P

HT). and/or (*) Privy (P)

Se ¥l 2>

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet
Setback from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet 20% Slope Area on the property [1Yes []No
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial;

P 0N OISR

Permit Date: 7—/3_&0

| | - e ;
s Pa:czellirrcxecjni‘:oitgr\f:ss;?t S::: :Eeei’;’; R::ord) Lot(s)) g :::: Mitigation Required | I Yes £ 'No Affidavit Required P Yes [J No
: 2 b U e Mitigation Attached | (JYes @ No Affidavit Attached | #Yes [ No
Is Structure Non-Conforming | [J Yes f'No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[1Yes [+No Case #: [1Yes #No Case #: 5
Was Parcel Legally Created | @Yes (] No Were Property Lines Represented by Owner | [ Yes [J No
Was Proposed Building Site Delineated | #Yes [1No Was Property Surveyed | M Yes [] No

Inspection Record:

Zoning District

(RAB)
Lakes Classification ( H/ﬂ )

Date of Inspection:

77/

il
llnspected by: W/

Date of Re-Inspection:

fbénﬁ%ﬁ/l/& %{/L, em G {//1

Condition(s): Town, Committee or Board Conditions Attached?

/’AWT/QI’/%

Yes , [1 No —'(Ifﬂg they need to be attached.)

3 A
"5 1BpM //mmy conmssn [SSuince

Aecorded B e o4 - 20202 - FEA £AY

:NV Qzﬂt/ s ﬁ’;/' w5

Date oprprovaI:;é/;
v

/7

Hold For Sanitary: [] Hold For TBA: [

Hold For Affidavit: []

Hold For Fees: []

O

®®August 2017

(®Nov 2018)



s ——— == —=

a
it
10
i

ity, Village, State or Federal

its May Also Be Required BAYFIELD COUNTY
D USE — Required PERMIT

ENITARY — Required (if applicable w/land use)

IGN — WEATHERIZE AND POST THIS PERMIT
sPECIAL - ON THE PREMISES DURING CONSTUCTION
CONDITIONAL - X (5/21/2020)

BOA —
No. 20-0158 Issued To: Dale Voigt

Location: NE % of SW % Section 22 Township 43 N. Range 7 W. Townof Cable
NW SW less W 1/2; V 596 P 14 less N 315’ of E 102"

Gov't Lot Lot Block Subdivision CSM#

For: A Non-Metallic Mine

(Disclaimer): The Planning and Zoning Department does not authorize the beginning of any construction or land use; you must first obtain land use
application(s)/permit card(s) from the Planning and Zoning Department. You (the property owner) shall fulfill the conditions placed by the Board of
Adjustment; your recorded affidavit; sanitary (if applicable) and/or any additional requirements placed by this Department. The Planning and Zoning Department
requires verification/proof that all conditions have been met. Any future expansions or development would require additional permitting.

Condition(s): 1] Hours of Operation 7 AM to 8 PM. 2] No Sundays or Holidays. 3] 10 Year Duration (expires May 21, 2030. 4]
Planning and Zoning needs a copy of the Recorded Deed when the property changes ownership. 5] All NR 135
requirements must be in place (annual permitting, financial assurance (needed), stormwater management, etc.)

NOTE: Conditional Use permit shall automatically terminate 12 months from its date of Tracy Pooler
issuance if the authorized building activity, land alteration or use has not begun within
such time. If your Conditional Use is discontinued for 36 consecutive months, the Authorized Issuing Official
permit authorizing it shall automatically terminate, and any future use of the building(s)
or property to which the permit pertained shall conform to Ordinance. July 13, 2020
Changes in plans or specifications shall not be made without obtaining approval Date

from Planning and Zoning Committee. This permit may be void or revoked if any of
the application information is found to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX
SYATEMENT AND FEE TO:

APPLICATION FOR PERMIT

Bayfield County

Planning and Zon,sng Depart.
PO Boxs,€

Washburn, WI 54891

(715) 373-6138

i
I

INSTRUCTIONS: No permits will be issued until all fees are paid.

BAVFIELD COUNTY, WISCONSIN
& o = T

Date Stamp (Received)

JUN 2 5 Zuty

\i&
[l ]

|
|

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #:

90-0IG5~

Date:

7-1S-50

Amount Paid:

56 os-as

Refund:

Original Application MUST be submitted

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —> ,

ﬂ LAND USE  [J SANITARY [ PRIVY [ CONDITIONALUSE [l SPECIALUSE [l B.0O.A. [ OTHER
7

T——

Owner’s Name: Mailing Address: . City/State/Zip: Telephone:
_— - (2160 s'/ioenur IED) . - =R
JEFF Oigene HERPRSTER WIT HELRsTER WEI SYEYY |VsT17927)1
Address of Property: City/State/Zip: Cell Phone:
aAmE S0 = '
Contractor:_ Contractor Phone: Plumber: Plumber Phone:
CELF (A [ A N4
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written v j
. Authorization /4
/L//H /l//fq' /'//’4 Attached
[0 Yes [I No
PROJECT Tax ID# Recorded Document: (Showing Ownership)
LOCATION Legal Description: (Use Tax Statement) 3 la L’ 5’ 1,/ ) Deed plt})’ﬁ' TYTAX Brel
5 ; —
Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) # Block # | Subdivision:
AW s, N W 1/4
. { . T f: Lot Si A
Section l l , Township 50/1/ N, Range Z W w own OCZ oveE B o‘? ﬁ coed creage (.U
[ 'Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Presant?
[l Shoreland —p[ . Zone?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes---continue —p feet N No
[¢]
¢ Non-Shoreland
Vfalcue atlTi'f"e Total # of What Type of Type of
g *‘::;ruzzm Project Project Project bedrooms Sewer/Sanitary System(s) Water
donatad e # of Stories Foundation on Is on the property or on
& materal property Will be on the property? property
™ New Construction [1 1-Story [] Basement 01 LI Municipal/City L] City
0 1- LI (New) Sanitary Specify Type:
' Addition/Alteration | 1:):(:!’V+ [l Foundation 02 ( ) Y ApectiTy [well
$ .90 -
0 g i i i :
’0_0 [] Conversion )( 2-Story M Slab 03 >(San|tary {Exists) Spej'fy Typ‘ e'.a'r\(’/( a
[ Relocate (existing bldg) O | Privy (Pit) or [l Vaulted (min 200 gallon)
[ Run a Business on Use 5 None | [ Portable (w/service contract)
Property [ Year Round |1 Compost Toilet
O 0 X None
Existing Structure: (if addition, alteration or business is being applied for) Length: _Ziz— /% Width: L~ ARG Height:
Proposed Construction: (overall dimensions) Length: 2(_ Width: ¢ Heightt 7.3
z g S
Proposed Use v Proposed Structure Dimensions e
Footage
0 Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
‘ . . ith Lof’ X
¥ Residential Use Mt Loit ( )
with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
. with (2n¢) Deck ( X )
[J Commercial Use - (
with Attached Garage ( X )
[0 | Bunkhouse w/ ([ sanitary, or LI sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
] Municipal Use [0 | Addition/Alteration (explain) ] ( X ) FooT Ppw
K | Accessory Building (explain) _BA £ IJ /‘MACH we CHED /f5 ALA6E | ( X 40 ) 1440
O Accessory Building Addition/Alteration (explain) ( X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
[ | other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpéke of inspection.

Owner(s): _ @% WV\X

@Q%% 2.

S oera

(If there are MUltir/ﬂ@ Owﬁe{'s listed on the Deed All

Authorized Agent:

Owners must sign or Ietter\(s/) of authorization must accompany this application)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

pate_ (0~ HO-2020
Date
Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted




b-laca sup&2IDR - I/Miles Lo WiuSe

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE ‘ ’

x below: Draw or Sketch your Property (regardless of what you are applying for) 1

Fill Out in Ink — N©@ PENCIL

(1)¢ Show Location of: Proposed Construction

(2) ¥ Show / Indicate: North (N) on Plot Plan

(3) ¥Show Location of (™) (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) #Show: All Existing Structures on your Property

(5) <Show: (*) Well (W); (*) Septic.Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) ¥Show any (*): (*) Lake; (*) Rivelﬁ"gt\rggfn/&eek; or (*) Pond

(7)N§how any (*): (*) Wetlands; or'(#)iSTopes over 20%

Y )= 4 House

Govde T 4o Acve WitH HeMesre AD To THENOETH
| 1

No’( 4o Geate
| fae | Garisef
Mp.t(,\'«mﬁhdr fo
Be built—
2'
Nore ; skoeT cur pOA %

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Setback i Setback
S 25 Measurements Sestiptin Measurements
Hﬂ;‘sroxm"\d"-e Destuive Mot A PD‘.CL"QLL - /VIA
Setback from the Centerline of Platted Road LOO Feet Setback from the Lake (ordinary high-water mark) NMIA Feet
Setback from the Established Right-of-Way 51O Feet Setback from the River, Stream, Creek NIA Feet
Setback from the Bank or Bluff A/./ Vd Feet
Setback from the North Lot Line 1350  Feet
Setback from the South Lot Line OO Feet Setback from Wetland ,1/[ ~ Feet
Setback from the West Lot Line 30 O Feet 20% Slope Area on the property [1Yes %'No
| Setback from the East Lot Line ) 79 Feet Elevation of Floodplain A Feet
Setback to Septic Tank or Holding Tank iSO Feet Setback to Well N I A Feet
Setback to Drain Field 150  Feet
Setback to Privy (Portable, Composting) Mla Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: O/ (/ Permit Date:
o?lo 5 ;617 /5300
e Pa':;?:gecznil:nbc;itgr\:::ﬁsﬁ?t E,::: f?eez/oé Retrford)**LT o x: Mitigation Required | [1Yes [|No Affidavit Required | [ Yes [mh No
A P g RlHE OOl Mitigation Attached | [ Ves No Affidavit Attached | [ Yes No
Is Structure Non-Conforming | [ Yes =+ No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[ Yes o Case #: [IYes [}No Case #:
Was Parcel Legally Created Z{es [ No Were Property Lines Represented by Owner ,&Y/es [ No
Was Proposed Building Site Delineated /E(Yes [J No Was Property Surveyed | [ Yes _A+No

Inspection Record: VY VP ﬂ—'SI:L(. I/Vb/ pro F /OC&AVR 740»3‘»’6“—-’@ Zoning District (Af(ﬂ )

ﬂ'p ‘s 60?(? W}om f— \I‘“’”’ cat on ?’l“,,?h/t\ sok o ile. Lakes Classification ( 2 )
Date of Inspection: —7 - e, 9 0 Inspected by: ﬂJ No/|,, - ( i Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [0 No — (If No they need to be attached.) o & ) ‘ )
L Shreckvic Vot bt homen habdbrm ot Sleapioq porposes. No o prssvc
A shrvebvoe et b and praintaia s-«LLMka wiiels F6eSH [ 54R Cemnot be
§p|a’ 5;f¢/n®f~/ in cuisent prmcijwa,? A setn s ol preF APPTIpIiak Sebbec ks

Signature of Inspector: - Date of Approval:
I&(aé MNWH*"‘ =114 -20

Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [ O

®®August 2017 (®O0ct 2019)




|
i
Ll
i

_village, State or Federal

ay Also Be Required BAYFI E LD co U NTYﬁ

PUSE — X

E PERMIT

bECIAL —
| iIDIT|ONAL _ WEATHERIZE AND POST THIS PERMIT
O ON THE PREMISES DURING CONSTUCTION
BOA —
No. 20-0164 lssued To: Jeff & Colleen Greene

Location: NW % of NW % Section 11 Township 50 N. Range 7 W. Town of Clover

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Barn/Machine Shed/Garage (36’ x 40’) = 1,440 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure not for human habitation or sleeping purposes. No pressurized water in structure.
Must meet and maintain setbacks. Parcels 36654 & 11542 Cannot be sold separately in current

configuration if structures don’t meet appropriate setbacks.

truction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or

You are responsible for complying with state and federal laws concerning cons
entification web page or contact a department of natural resources service center (715) 685-2900.

modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands id

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

July 15, 2020
Date

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.




Town, City, Village, State or Federal
Permits May Also Be Required BAYF I ELD COUNTY
LAND USE - X
SANITARY - 20-68S
PERMIT

- NA i
ngltl:)lﬁ'ILONAL - NA .1-:7’ WEATHERIZE AND POST THIS PERMIT
BOA - ON THE PREMISES DURING CONSTRUCTION
No: 07042001-2020 Tax ID: 12061 Issued To: GREGG R HAUG
Location: PAR IN GOVT LOT 1 IN DOC Section 24 Township 51 N. Range 07 W. CLOVER
2019R-578948 694B
Govt Lot 0 Lot Block Subdivision: CSM# NA

For: Residential / Porch / 20L x 6W x 3H, Porch: OL x OW x0H, Deck: 15L x 30W xOH

Condition(s): Must contact local Uniform Dwelling Code (UDC) inspection agency and secure UDC permit if required by Statute or
Contract.

NOTE: This permit expires one year from date of issuance if the authorized Rob Schierman
construction work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without
obtaining approval. This permit may be void or revoked if any of the
application information is found to have been misrepresented, Tue Jul 14 2020

erroneous, or incomplete. Date

This permit may be void or revoked if any performance conditions are
not completed or if any conditions are violated.

(Disclaimer): Any future expansions or development requires additional permitting.




